By W. DE C. PRIDEAUX, L.D.S. THIS fracture happened on board H.M.S. Dreadnought while at torpedo practice. Fleet-Surgeon Robert Hill, M.V.O., sent the patient to me, and has kindly given the following particulars of the accident:
" One torpedo was hung up by a tackle, which gave way and fell on the patient, causing him a lacerated wound on the right temple, the fracture of jaw through the left canine, and severe contusion of the knee. There was scarcely any displacement of the mandible, and what there was was lateral. The tooth was loosened (fractured of course we now know), but seemed to have so much grip that I did not at once remove it. I put a wire through between the lateral incisor and the bicuspid, which appeared to be satisfactory."
The splint had been removed before the patient was seen by me, and the fracture healed with perfect articulation, but the canine remained loose. I found it fractured vertically, and removed the fragments under eucaine, the lower being particularly firm. It appears difficult to understand how such a tooth-fracture could happen, but looking at the fragments it can be seen how the portions might have been held so that a violent strain could have done it, accompanied perhaps by clenched teeth immediately following the earlier blow.
DISCUSSION.
The PRESIDENT (Mr. Hemn) said the accident narrated in the second communication was an uncommon o-ne, but one which might happen to any dentist.
He asked whether the patient had suffered any previous haemorrhage. The case of vertical fracture was a very unusual one, and it was difficult to understand how the tooth could have fractured longitudinally in that way. He remembered a case in which a very strong lower canine was broken off by the knuckles. One man gave another a blow in the face, which knocked off a strong lower canine with a transverse fracture. Before calling on the reader of the paper, the President said one of the advantages of -several branches of the healing art being combined in one Society was that those working in special departments could meet together for the discussion of topics of interest to all. The present was such an occasion, and members of the Clinical Section were specially invited to be present and to join in the discussion of the paper Dr. Ackerley was about to give them.
Mr. PRIDEAUX replied that there was no history of previous hmmorrhages in the case. The accident happened on board the Dreadnought; the body which struck the patient was an 18-in, torpedo, which weighed rather more than half a ton. He did not know how the man escaped with his life.
